Form 990 | omeNo. 1545-0007

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Degariment of the Treasury

Iniernal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting reguirements. b de e Tl i
For the 2009 calendar year, or tax year beginning 7 /01 , 2009, and ending 6/30 , 2010
8 Check if appiicable: Dlesse e c D Employer ientificati
Address change inslanel | PORTLAND AUDUBCN SOCIETY 93-6026088
[ [ Name change o p“,‘ 5151 NW CORNELL ROAD E Telephone number
|| initiat return Isr?:%&li:f PORTLAND, OR 97210-1081 503-292-6855
|| Termination tons,
|| Amended return G Gross receipts § 2,622,441,
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? ves | X|no
. SAME AS C ABOVE Hib} Are all affiliales included? HY“ Hm)
If "No,’ attach a lisl. {see insbructions)
t Tax-exempt status |f| 501(0) (3 3= (insert no.) ﬂ_4947(a)(1) or |_] 527
J Website: = WWW.AUDUBONPORTLAND. ORG H(e) Group exemption number Lol
Form of organization: [fl Corpaoralion ﬂ Trust ﬂ Association [_] Qther ™ | L vear of Formation: 1902 | M State of legal domcile: OR

Summary

) Briefly describe the organization's mission or most significant activities: AUDUBON SOCIETY OF_PORTLAND PROMOTES _
9 JHE ENJOYMENT, UNDERSTANDING AND PRTOTECTION OF NATIVE BIRDS, QTHER WILDLIFE AND _ .
E JHEIR HABITATS WITH A FQCUS ON_LOCAL AREAS AND _THE PACIFIC NORTHWEST. __ _ __ _ ____
| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). ... ... ..ot i, 3 17
o | 4 Number of independent voting members of the governing bedy (Part VI, line 1b)....................... 4 17
2| & Total number of employees (Part V, liNB 28). ... .. ... i e i 5 47
g 6 Total number of volunteers (estimate if necessary)........... .. .. 6 375
7a Total gross unrelated business revenue from Part VI, column (CY, line 12...... ... ... ... .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ... ... .. . . ... . . i i, 7b 0.
Prior Year Current Year
p 8 Contributions and grants (Part VI, line Thy. ... ... ... . . .. . .. 1,240,076, 1,180,175,
g 9 Program service revenue (Part VIIL line 2g) ... oo 626,172, 684,022.
2 [ 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)......................... 38,307, 40,473.
€ | 11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 325,514, 314, 357.
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12)..... 2,230,069, 2,219,027,
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) . ........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 993, 626. 1,044,109,
§ 16a Professional fundraising fees (Part 1X, celumn (A), line 11e). ........... ... ... ...
é— b Total fundraising expenses (Part IX, column (D), line 25) » 170,460. _
17 Other expenses (Part 1X, column (A), lines 11a-11d, 1160240 .. ....................... 1,114,315, 932,888.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 2,107,941. 1,976,997,
19 Revenue less expenses. Subtractling 18 fromline 12, ... oo ot n, 122,128. 242,030,
E; Beginning of Year End of Year
33 20 Total assets (Part X, ine 1B) . ... . it e e 5,140,458, 5,566,339,
~§‘§ 21 Total liabilities (Part X, € 26) . ... . oottt et 448,067, 610, 004.
2i) 22 Net assets or fund balances. Subtract ling 21 from lin@ 20, ... i i e iinei., 4,692,391. 4,956,335,

Signature Block

Under penalties of perjur%, | declare that | have examined this relurn, including accempanying schedules and stalemenls, and to the gest of my knowledge and beliel, it is
dte,

true, correct, and compl Declarahon of preparer (other than officer} is based on all intdrmation of which preparer has any knowledge.
Sign > |
Here Signature aof officer Date
» MERYL REDISCH EXECUTIVE DIRECTOR

Type or prinl name and title.

; Preparer's idenlifying number
Date gg?"k if _ (eo8 ?nstructions{y <

Paid Preparer's smployed ™ I_I
Pre- . |sgnature ™ NON-PAID PREPARER 5/11/11

arer's [

Firm's name (cr NN

(G > ————————— > —
e e g e —————— e s
ZP+4 Phone no. ™ NG
May the IRS discuss this return with the preparer shown above? (seeinstructions). .. ... ... ... ... .. . ... .. ... No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 12r20/09 Form 990 {2009)




Form 990 (2009) PORTLAND AUDUBON SOCIETY 93-6026088 Page 2
ﬁ Statement of Program Service Accomplishme nts
1 Briefly descrbe the organization's mission:

Form 990 0r 990-EZ2 . ... ... [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by experses, Section 501(c)(3)
and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amourt of grants and allecations to others, the fotal
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 683,825, including grants of $ ) (Revenue & )

4h (Code: _}(Expenses 8 486,148 . including grants of $ ) (Revenue $ )
THE CONSERVATION PROGRAM PROMOTES THE CONSERVATION OF NATIVE WILDLIFE AND THEIR

4c (Code: _} Expenses $ 140, 886. including grants of $ ) Revenue § )

4d Other program services. Describe in Schedule 0.) SEE SCHEDULE O
{Expenses _ $ 275,842, including grants of  § ) (Revenue $ )
4a Total program service expenses w» 1,586,701,

BAA TEEAQIDZL 07/2009 Form 990 (2009)
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§90 09) PORTLAND AUDUBON SOCIETY 031-6026088 Page 3

/ Checklist of Required Schedules

Yes | No

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? ff 'Yes," complete
SOREdUIE A e 1 X
is the organization required to complete Schedule B, Schedule of Contributors? . ... . o s 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part 1. ... .. . . 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities? f 'Yes,' complele
Schedu!ec,Ig‘g\rﬂl..,.,.,,,,.,,,........,,...,.......,,......,..?..9 ............................................. 4 | X
Section 501(cX4), 501(cX5), and 501 ;c)} organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part Il ... . . . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPro;i?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

L. S PR
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part . ... ... ... .. ... ........ 7 X
Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 1 e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedute D, Part IV, 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 1
Yes,' complete Schedule D, Part V. . e 0| X
Is the organization's answer to any of the following questions 'Yes'? If so, complele Schedule D, Parts Vi, VI, VI IX, or
KBS A A . i e e e e e e e

L Bidpth,s %ganization repert an amount for land, buildings and equipment in Part X, line 10? if 'Yes,” complete Schedule
O = ST

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl . ... . . . . it

* Did the organization repart an amount for investrents— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complele Schedule O, Part VIl . ... .. . .

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 167 If Yes,’ complete Schedule D, Part 1X. . e e
® Did the organization report an amount for other liabilities in Part X, line 207 If 'Yes,' complele Schedule D, Fart X. ... ..

& Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X ... ..........

Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complefe
Schedule D, Farts X, X, and XI . e e

year? If 'Yes,’ completing Schedule D, Parts XI, XIl, and Xittisoptional. ..................... ... ..... |12 A

b Did the organization have aggregale revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, and program service activities cutside the United States? If 'Yes, complete Schedule F, Part! ... .. ... ... 14b X

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes, complete Schedule F, Part Il ... . . . . . . . i e, 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? IF 'Yes, complele Schedule F, Part it ... ... ... ... ... .. ... ......... 16 X

Did the organization report a tatal of more than $15,000 of expenses for professiona! fundraising services on Part 1X,
column (A), lines & and 11e? f 'Yes,' complete Schedule G, Part | ... . ... . i i e e e 17 X

Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? if 'Yes,' complefe Schedule G, Part 1. e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? if 'Yes,’
complete Schedule G, Part 1 . e 19 X

Did the organization operate one or more hospitals? If ‘Yes, complete Schedule H ... . o oo 20 X

BAA TEEAQI03L 02112410 Form 890 (200%)



Checklist of Required Schedules (continued)

Form 80 iiOOQ) PORTLAND AUDUBON SOCIETY 93-6026088 Page 4

21 Did the organization re&art more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 f "Yes,' complete Schedule |, Paris fand . ... . . . . . . . . . . . .. . . . ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
tX, column (A}, line 27 f 'Yes,' complete Schedule I, Parts fand .. .. . . .

23 Did the organization answer 'Yes' to Part VI!, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn?: fzrr}n&j officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
R e

24a Did the organization have a tax-exempt bong issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. I N0, Qo 10 1IN 25, . . .

25a Section 501(cX3) and 507(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' complete Schedule L, Part £ ... .. . . . .. . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
gna; tge}trin?gctric}n has not been reported on any of the organization’s prior Forms 990 or 930-E27 If 'Yes,’ complete
Rt L, P art b . e e e

26 Was aloan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," comnplete Schedule L, Part Il... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? f Yes,” complete
Schadule L, Part Il e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV.. ... ... ... ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV,

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {cr a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedufe L, PartiV. .. ... ... ... ... .....
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ... .. ...,
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f ‘Yes, ' complete Schedule M. e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Parti. .. ...,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedUl e N, Part e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part L. . ... .. . i e i e

34 ‘}(Vas Ithe organization refated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 11, IV, and V,
LT T

35 Is an{/re!ated organization a controlled entity within the rmeaning of section 512(b}(13)? #f 'Yes,' complete Schedule R,
Part v, I 2. e e e e e

36 Section 501{cX3) organizations. Did the o;ganization make any transfers to an exempt non-charitable retated
organization? If 'Yes,  complete Schadule R, Part V, e 2. e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V... ... ... ........

38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197
Note. All Form 890 filers are reguired to complete Schedule O, .. ... .

Yes | No
2 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

28a X
28b X
28¢c X
29 | X

30 X
3 X
32 X
33 X
34| X

35 X
36 X
37 X
38 | X

BAA

TEEAQIGAL 021210

Form 990 (2009)



Form 990 (2009) PORTLAND AUDUBON SOCIETY 93-6026088 Page 5
— Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Infermation Returns. Enter -0- if not applicable . .............. .. ... ... . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNerS 2 . ... i e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisveturn . ... .o o 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org}annzatnon have unrelated business gross income of $1,000 cr more during the year covered by
LT3 U 1 S 3a X

b If "Yes' has it filed a Forrn 990-T for this year? If 'No,’ provide an explanation in Schedule O......... ... ... ... ....... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.........

b if 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and
Financiat Accounts

¢ Hf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TFaNSACHONT. ...\ .o or o e e T T 5¢
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible?. .. ... . . Ga X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AEAUCHDIR?. ..o oo s 6b

7 Organizations that may recejve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided (0 the Payor? . ... ... . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O BB 7 L e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ............... ... .... [ 7d|

e Did the orgamzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benef|t contract ...................................................................................................

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during e Wear? . . e e e e e e e e

9 Sponsormg organizations maintaining donor advmed funds

10 Section 501{cX7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12.. ... ... .. .. .. 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... [ 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from other members or shareholders. .. ... .. ... L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. .. . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in liew of Form 10412............ ..
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. l 12 bl
BAA Form 990 (2009)

TEEAQ1GSL 021210



Form 990 il2009) PORTLAND AUDUBON SQCIETY 93-6026088 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes ! No
1a Enter the number of voling members of the governing body . ................. .. ... ...... 1a 17
b Enter the number of voting members that are independent.. ........... .. ... ....... ... .. Th 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or Key employe?. .. L .. i T 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other'person?. . ..................... 3 X
4 Did the organization make any significant changes to its organizational documents 4| X
since the prior Form 990 was filed?. . ... .. .. SEE. SCH. 0.
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. .. SEE. SCHEDULE . Q.. .......... .. ... . . . . . 61 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV OINIING DOy 7. L. e 7a] X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? ............. 7h X
8 Fl‘wid fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e 1o owing:
8 The governing BOdy 7 .. . e Ba| X
b Each committee with authcrity to act on behalf of the governing body? . .. ... ... 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedwle Q.. ................ ... ....... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... . . .. . . . e 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ... ... ... . .. ... ... ...... 10b
11 Has the crganization provided a copy of this Form 990 to all members of its governing body before filing the form?..... { 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O _
12a Does the organization have a written conflict of interest policy? #f 'No,'goto tine 13 ... . ... ... . ... ... ... ......... 12a]l X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
LU G A 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this is done ... .. SEE. SCHEDULE - O . o e e e e 12¢| X
13 Does the crganization have a written whistleblower policy? . .. .. . e s 13 X
14 Does the organization have a written document retention and destruction policy? ... ..o i et 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ... ... . . o
b Cther officers of key employees of the organization. . ... .. .. . . o e i

i "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entily dUTNg BRe WBar? L e e e e

bIf "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh armrangements ? . .. .. e
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (301(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule ¢ whether (and if 50, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements availatle to the public. ~ SEE SCHEDULE O
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:

» MERYL REDISCH 5151 NW CORNELL ROAD PORTLAND OR 97210 503-292-6855

BAA Form 890 (2009)
TEEAQIOBL 02/05/10



Form 290 i2009) PORTLANDE AUDUBON SOCIETY 93-6026088 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additionai space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -C- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.

¢ List the organization's five current highest compensated emplogees {other than an officer, director, trustee, or kay employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employeas; and former such persons,
D Check this box if the organization did not compensate any current officer, director, or trustee,
A) (B (<) (1) (E) (3}
Noms Tt e T e e et crvman | conBion | ot e
per week E_ 2 E g 5 3| 4 the or%anizalion related prganizalions compensation

N = I g.g 3 {(W-2/1099-MISC) (- 241009-MI5C) from the

2 g e | = g =48 organization

“SlE| |g178 st

1R ?
’ g

KATHY EHRLICH ______ _ _ |
DIRECTOR 2 0. 0. 0.
KRISTINA GIFFORD |
DIRECTOR 2 0. 0. 0.
PAT CAMPBELL ________ |
PRESIDENT 35 0. 0. 0.
JOHN FITCEEN __ |
DIRECTOR 5 0. 0. 0.
RON SPENCER __ _______ |
DIRECTCR 5 0. 0. 0.
DAN ROHLF________ ______
DIRECTOR 2 0. 0. 0.
BARB HILL ]
DIRECTOR 2 0. 0. 0.
LEE SAVINAR = __ ______
DIRECTOR 2 0. 0. 0.
WINK GROSS _ _ __ _________
SECRETARY 2 0. 0. 0.
JOSH CERRA_ _ _ _ __ ______ |
VICE PRESIDENT 2 0 0 0
PETER PAQUET _____ __ ___ |
DIRECTOR 2 0. 0. 0.
LCLAIRE PUCHY = ____ |
DIRECTOR 2 0. 0. 0.
KAREN O'CONNCR KRUSE _ _ _ __
DIRECTOR 2 C. 0. Q.
JOHN HAMMERSTED __ _ ___ __ |
DIRECTOR 2 0. 0. Q.
TONY DEFALCO _ ____ _____ |
DIRECTOR 2 Q. 0. 0.
DAVE MARSHALL ___ __ ____ |
EMERITUS MEMBER 2 0. 0. 0.
REN IVEY ______ ______]
TREASURER 5 0. 0. 4]

BAA TEEADIOZL  11/10/09 Form 890 (2009}



Form 980 (2009) PORTLAND AUDUBON SQOCIETY 93-6026088 Page 8
ﬂ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
{A) {B) (c) o (E) ]
Name and Title Ahv(exr‘age Posibion {chack all that apply} Reportable Reportable Estimated
por wresek 2o 5o =3 v | compensation from cempensation trom amount af other
ald 2| S 2 ElF the or%amzallnn related organizations compensation
Sl Ela |5 BRI (W-2/1093-MISC) W-211099-M180) from |he
YRR E % 2 a arganization
ge g s kg and .’e'?ted
% E n.i § organizanans
g g
: g
BOB LIDDELL __ _ __ _____________
DIRECTOR 2 0. 0, 0.
MERYL REDISCH _ __ _ _ _ __________
EXECUTIVE DIREC 40 X 78,420. C. 0.
T TOtEL . e > 78,420. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

= {

from the organization

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? i 'Yes,' complele Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t‘hcero_rcgf]ar}ization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
ndmvaua

5

Did anyJ:erson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedute Jfor suchperson. ... ... .. . . i
Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

©

A) (B)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization = 0
BAA




Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PORTLAND AUDUBON SOCIETY

93-6026088 Page 9

Statement of Revenue

1a Federated campaigns 1a

(B>
Related or
exempt
function
revenue

(A)
Total revenue

b Membership dues............. th

170,883,

¢ Fundraising events. ........... 1c

2,234,

d Related organizations......... 1d

€ Government grants {contributions) . ... | e

183,174.

f Al other contributions, ?iﬂs, grants, and
similar amounts not included above ... | 1

—

823,884.

g Noncash contribns included in ns 1a-1f. ... $

81,610.

h Total. Add lines Ta-1f.................

1,180,175,

PROGRAM SERVICE REVENUE

Business Code

2a CLASSES TCOURS CAMPS

611600

668,754. 668,754,

(C) (D}
Unretated Revenue
husiness excluded from tax
revenue under sections
512,513, or 514

5311140

9,625. 9,625.

531120

5,643. 5,643,

f All other program service revenue. .. .

g Total. Add lines 2a-2f

684,022,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties....... ... ... ... ... . ... ...

40,473.

40,473,

(i} Real

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss) .. ..

d Net rental income or (loss)

(iy Securities

(iiy Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost ar other basis
and sales expenses

c Gain or {loss)...... ...

d Net gain or (loss)

Ba Gross income from fundraising events
(not including. S 2,

of contributions reported on line 1c).

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events ... ...... -

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

149,090,
27,336,
121,754,

¢ Net income or {Joss) from gaming activities. . ... ... .. el

10a Gross sales of inventory, less returns

and allowances..................... a
h Less: costof goods sold. ............ b
c Net income or (loss) from sales of inventory. . ........

568,681.
376,078,

-

152,603,

Miscelisnecus Revenue

Business Code

121,754.

192, 603.

314, 357.

BAA

.............. Lo i
.............. »[ 2,219,027.
TEEADDAL 0211210

Form 930 (2009)



2009) PORTLAND AUDUBON SOCIETY 93-6026088 Page 10

Statement of Functional Expenses
Section 501(c)3) and 501{c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

; . A (B) ©) D)
Do not include amounts reported on lines Total éx?,enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 105 of Part VIl expenses eneral expenses OXPENSES

1 Grants and other assistance to governmens
and organizations in the U.S. See Part |V,
line 21 . . ..

2 Grants and other assistance to indviduals in
the US. See Part IVline22............. ...

3 Grants and other assistance to governmens,
organizations, and individuak outside the
U.S. SeePart IV, lines 1band 16...........

4 Benefits paid to or for menbers. ... ... ...
5 Compensation of current officers, directors,
trustees, and key enployees. .. ............. 78,420, 0. 78,420, 0.

6 Compensation not included above, to
disqualified persons as defined under
section 495 Ef)ﬂ and persons described in
section 4958(C)(NBY. ... ... L. Q. 0 Q 0.

7 Other salares andwages. .................. 712,750, 665,744. 58,714. 48,292,

g Pension plan contributions (indude section
401 (k}y and section 403(b) employer

contributions). ............. ... L 20, 000. 15, 644. 3,222, 1,134.
9 Other employee bemefits. ................... 93,583, 84,109. 10,332, -858.
10 Payrolitaxes . ............................. 79, 356. 61,632, 13,534, 4,180.
11 Fees for services {non-employees).... ... ..
aManagement ... .. ... ... ... ... . ... .. ..., 73,236. 54,716. 18,520.
blegal ......... ...

1,750,

dlobbying. ... 1,750.
e Prof fundraising svcs. See Part IV, In 17... . R

12 Advertising and promotion. ................. 21,186. 12,926. 1,500. 6,760.

15 Royalties....... ... ... ... ... .. ........
18 OCOUPANEY . . . oo e 159,261, 158, 855, 406.
17 Travel ..o 18,728. 16,111. 2,572, 45,

18 Payments of travel or entertainment
expenses for ey federal, state, o local
publicofficials................... ... .. ...

19 Conferences, conventions, and meetings. . ... 334. 334,
20 Interest... . ... ... 2,216, 2,216,

21 Paymentsteaffiliates......................

22 Deprediation, depletion, and amostization . . .. 55,277. 55,2717,
23 INSUTANCE . .o\t 29,071, 2,795, 26,276.
24 Other expenses. ltemize expenses not a R . ' '

covered above. Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses sown on line 25

below.).......... b _ o
a CONTRACT LABOR 140, 620. 55,718. 37,175. 47,7217.
b SUPPLIES 135, 402. 104,145. 19,987. 11,270.
¢ VEHICLE EXPENSE 57,313. 55,078. 2,235.
d BUILDING MAINTENANCE __~  ~ 47,506. 47,906,
¢ PRINTING AND PUBLICATIONS _ 37,741. 27,716. 2,483. 7,542,
f Al other expenses. _..........., e 152,847, 219,640. -108,510. 41,717,
25 Total functional expenses. Add lines 1 through 24f . . .. 1,876,897, 1,586,701. 219,836. 170, 460.
26 Joint costs. Check hare » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined edwcational
campaign and fundraising solicitation........
BAA Form 990 (2009)

TEEAD110L 02/0510



Faorm 990 (2009) PORTLAND AUDUBON SQCIETY 93-6026088 Page 11
“Balance Sheet
.G (B
Beginning of year End of year
1 Cash =~ non-interest-bearing. . ......... ... . . . . . . 15,875.1 1 15,297.
2 Savings and temporary cash investments. . ... ... ..., 754,119, 2 1,091,124,
3 Pledges and grants receivable, net. ..., .. ... .. 177,000.| 3
4 Accounts receivable, Det ... .. 18,276.| 4 55,327.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedute ... .... .. .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
a and persons described in section 4958({c)(3)(8). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net. . ... ... . L 7
_% 8 Inventories for Sale OF USE. ... ... e 115,755.| 8 133,658.
s| 9 Prepaid expenses and deferredcharges...... . ... ... .. ... ... ... ... ... 14,723.1 9 55,213,
10a Land, buildings, and equipment: cost or other basis. | 10a 4,181,525, —
Complete Part VI of Schedule D
b Less: accumnulated depreciation.. .................. 10b 889,921, 3,319,373.[10¢ 3,301,604.
11 Investments — publicly-traded securities. ...t 685,337.| 1 914,116,
12 Investments — other securities. See Part IV, line 11..... ... .. ... .. .. 12
13 Investments — program-related. See Part IV, line 11 ... ... ... ....... 13
14 Intangible assels. . ... .. 14
15 Otherassets. SeePart IV, line 11, ... ... i i 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 5,140,458./186 5,566,339.
17 Accounts payable and Accrued BXPenSES. .. ... .oe ittt e 113,641.117 175, 386.
1B Grants payable ... . o e 18
18 Deferrad TeVeNUE . . o 258,580.(19 363,772,
Y120 Tax-exempt bond liabiliies . ... ... .. oo 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
I'. 22 F{a{lables to current and former officers, directors, trustees, key employees, _
} highest compensated employees, and disqualified persons. Cornplete Part i
i of Schedule L ..o e e 22
§|23 Secured mortgages and notes payabie to unrelated third parties. .. ........... .. 75,846.(23 70,846.
24 Unsecured notes and loans payable to urrelated third parties. .............. ... 24
25 Cther liabilities. Complete Part X of Schedule D ............ ... .. ... ... ... 25
26 Total liabilities, Add lines 17 through 25. .. ... .. ... 0 e 448,067.[26 610,004,
E Organizations that follow SFAS 117, check here » and complete lines —
27 through 29 and lines 33 and 34,
27 Unrestricted net 885615, .. .o o e e 2,303,556, 27 2,575,868,
% 28 Temporarily restricted net @ssets. .. ... oot 1,760,557, |28 1,673,987,
29 Permznently restricted net @ssels. ... i e 628,238.| 29 706,480,
R Organizations that do not follow SFAS 117, check here > Dand complete —
k lines 30 through 34,
B |30 Capital stock or trust principal, or currentfunds. ... L 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund. ............ ... 3
L | 32 Retained earnings, endowment, accumulated income, or other funds. ........ ... 32
g 33 Totalnetassels orfund balances. ... ... .. . oo i 4,692,391.| 33 4,956, 335.
34 Total liabilities and net assetsffund balances............. ... ... . ... ........... 5,140,458, 34 5,566,339,
BAA Form 990 (2009)

TEEAGI1IL 0143010



Form 990 (2009) PORTLAND AUDUBON SOCIETY 93-6026088 Page 12
m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0.

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis |:| Cansolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A.1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. .. .. ..o ... .. .........

BAA Form 990 (2009)
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| OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service * Aftach to Form 980 or Form $90-EZ. ~ See separate instructions. R
MName of tha organization Employer identification number
PORTLAND AUDUBON SOCIETY 93-6026088

SN Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 | _[A church, conventien of churches or association of churches described in section T70(b)(1XAXi).
2 A school described in section 170{b) 1 XAXii). {Attach Schedule E.)
3 | |A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X(TXAXii}. Enter the hospital's

name, city, end state: _ _

5 |:| An arganization operated for the benefit of a college or university cwned or operated by a governmental unit described in section
IFHBXIMAXIVY. (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170{b)}1XAXv).

X | An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described

— in section 170{bY1XAXvi). (Complete Part 1.}

8 A community trust described in section 170(b)1XAXvi). (Complete Part 1.}

3 D An organization that normally receives: (1} more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from grass
investrment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after
June 30, 1975. See section 509{a)2). (Complete Part 11}

10 An organization erganized and operated exclusively to test for public safety. See section 50%aX)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car!% out the purposes of cne or
mere gublicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ ]Tyee u ¢ [ ] Type I — Functionally integrated d[ ] Type lli- Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or section

- O

509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type iil supporting crganization, I:I
ChECk THIS DO . . . e e e e e e
g Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes | No
{) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii} ]
below, the governing body of the supported organization?. .. ... .. ... . . L 119 (i)
(i) afamily member of a person described in (iy above?. ... ... L 11 g (i)
(iiy a 35% controiled entity of a person described in (Y or {iabove?. ... 11 g (iii)
h Provide the following information about the supported organizations.
{i) Name af Supperted (HEIN {iil} Type of organizatian (v |5 the {v) Did you notify (wi) |5 the (vil) Amaunt of Support
Organization (described on lines 1.9 organization in col. | the erganization in | organizalion in col.
abova or IRC sechon ) listed in your col. (i} of (i} organized in the
(see instructions)) governing your support? 5.2
documerit 7
Yes No Yes No Yes No
Total R SOOI IS NUTE ST LA R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590 or 930-E2. Schedule A (Form 990 or 990-E2) 2009

TEEARADIL  02/05/10



Schedule A (Form 990 or 990-E2) 2009 PORTLAND AUDUBON SOQCIETY 93-6026088 Page 2
[REER Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b}1 XAXvi)

(Complete only if you checked the box on line 5, 7, or B of Part .}
Section A. Public Support

Calend
e far (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants.’ S

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitshbehalf.................. G.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

4 Total, Add lines 1-through 3. .. . .11,168,100.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicty supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (£ .. |

975,349.}1,625,184.11,168,100./1,197,336.]1,177,941.| 6,143,910.

6 Public support. Subtract line 5

fromlined................... )
Section B. Total Support
Eggnﬁ?;gyﬁna)r £or fiscal year {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f Total
7 Amounts fromline 4... ... ... 975,349.11,625,184.]3,168,100.(1,197,336.(1,177,941.] 6,143,910.

8 Gross income from interest,
dividends, payments received
an securities loans, renis,

royalties and income form
similar sources . .............. 2,812, 34,568, 40,485. 38, 307. 40,473. 156, 645.

9 Net income from uprelated
business activities, whether or
not the business is regularly
carriedon. . .................. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

Part Iv) SEE PART. 1V.. 62,925.| 13,729.| 88,028.] 111,459.| 121,754.]  397,895.
11 Total support, Add lines 7 :
through ?8 ...................

12 Gross receipts from related actlwhes etc. (see |nstructions) ..................................................

13 First five yoars. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this Box and Slop Mere . .. oo e e e ae s » H

Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2009 (line 6, column {f} divided by line 11, cotumn (N .............. ... ......... 14 90.5%
15 Public support percentage from 2008 Schedule A, Partl, line 14 .. ... . . i e 15 90.2 %

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The crganization gualifies as a publicly supported organization. .. ... .. .o i i s

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. . ... .. . . i i i e > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatnon meets the Tacts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization....... ... > |:|

b 10%-facts-and-circumstances test — 2008, 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or meore, and if the organization meets the 'facts-and-circumstances' test, check this box and slop here. Explam in Part IV how the
orgamzahon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. . > l:’
[

18 Private foundation. If the organization did not check a box an line, 13, 16a, 16h, 17a, or 17k, check this box and see mstructmns ..
BAA Schedule A (Form 990 or 990-EZ2) 2009

TEEAD4D2L  10/08/09



Schedule A (Form 990 or 990-£2) 2009 PORTLAND AUDUEON SOCIETY 93-6026088 Page 3
RS Support Schedule for Organizations Described in Section 509%(a)2)

{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal yr heginaing in}* {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f} Total
1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’)..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exernpt
PURPOSE. ... ... i e
3 Gross receipts from activities that are
not an wnrefated trade or bosiness
under section 13 .. ... .. ...

4 Tax revenues levied for the
organization's beneiit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5. ..

Ta Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VBAL . ..ot

cAddlines 7aand7h.... ... ...,
8 Public support (Subtract line
Jefromline 6. ...,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f Total
9 Amounts fromline6........ ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ... ...........

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10k .. ... ...

171 Met income from unrelated business
activities not included inline 105,
whether or not the business is
reqularly carriedon. .. .......... ..

12 Other income, Do not include

gain or loss from the sale of
capital assets (Explain in

Part V). ... .. ... _
13 Total support. (addns3, 10,11, ang 12 ' 5 . ST N .
14 First five years, If the Form 990 is for the orgamzat:on s 1|rst second th:rd fourth or f|ﬂh tax year as a sectron 501 (c)(3) - [—]
organization, check this box and Stop here . .. . . e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f). . ................... .. .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, fine 15.. . ... oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, calurmn {f) divided by line 13, column (M) ............. ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Bl line 17 ... . oo oo 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and fine 17 is not
more than 33-1/3%, check this box and stop here. The crganization quattfles as a publicly supported organization. ... ........... > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ......... .. I_—_l
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . )
BAA TEEAGAQ3L 02/15/10 Schedute A (Form 990 or 990- EZ) 2009




Schedule A (Form 930 or 990-E7) 2009 PORTLAND AUDUBON SOCIETY 93-6026088 Page 4

AREL Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

BAA TEEAMMOAL  D2/05/10 Schedule A (Form 990 or 990-E7) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CLIENT AUDUBON PORTLAND AUDUBON SOCIETY 93-6026088

511

PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2009

09:31AM

2008 2007 2006 2003

NET RECEIVED FROM SPECIAL EVENTS

121,754,

111,459, 88,028. 13,729. 62,825,

TOTAL 8 121,754,

§ 111,459. § 88,028. § 13,729. § 62,925,




| oM Ne. 15450047

2009

SCHEDULE C e : . I
(Form 990 or 890-62) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of ihe Treasu . N
Intomal Revenue Service * Attach to Form 990 or Form 990-EZ, » See separate instructions.

If the organization answered "Yes,' to Form 90, Part iV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities),
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part 1.C.
* Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below, Do not complete Part 1-B.
® Section 527 crganizations: complete Part 1-A only.
If the organization answered 'Yes,’' to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part I-A. Do not complete Part I1-B.

L gecttiﬁnASDl (cX@) organizaticns that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete
art |-A.

then

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(cy(@), (5), or (E) organizations: Complete Part |l

Narme of organization

PORTLAND ADDUBON SOCIETY 93-6026088
SR Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.

Employer dentification number

2 Political expenditires . ... .. e >3
B OVOIUNEEN MOUIS L. et et e e e e e e e
Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ...................... L 0.

Complete if the organization is exempt under section 501(c) , except section 501(c)X3).
1 Enter the amount directly expended by the filing organization for section 527 exempt functicn activities .. ..... ™ 5

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activitiEs . .. >3

3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

o= I«
4 Did the filing organization file Form 1120-POL for thiS YEar?. ... ... ...\ oo [Jyes [ Ino
5 Enter the names, addresses and emplayer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organizaticn, such as a separate segregated fund
WWMWWM information in Part 1V

(a) Name (b) Address {c)EIN {d) Amount paid trom filing (e} Amount of political
arganizalion's furds. contributions received and
Iif none, enter-Q-. promptly and direcily

delivered to a separate
polilical arganization.
IF nene, enler -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule C (Form 990 or 530-EZ) 2009
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Schedule C (Form 990 or 930-€7) 2009 PORTLAND AUDUBON SOCIETY 93-6026088 Page 2

I RSR Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501¢h)).
A Check » [ | if the filing organization belongs to an affiliated group.
B Check w» if the filing organization checked box A and limited control' provisions apply.
Limits on Lobbying Expenditures — {a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative bedy (direct labbying). ............... 1, 750.
¢ Total lobhying expenditures (add lines taand 1b). .. ... ... . ... .. ... . ... 1,750. 0.
d Other exempt purpose expenditures . ... ... . 1,975,247,
e Total exempt purpose expenditures (add lines lcand 1d).............. .o i, 1,576,997, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 248,850.
If the amount on line 1e, column (a) or {h} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000.
g Grassreots nontaxable amount (enter 28% of line .. ... ... ... ... .. ... ... ... 62,213. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.... ... ... ... .. ... ... .. ....... 0. f
i Subtract line 1f from line 1c. If zero or less, ender -0- ... ... ... .. .. . . ... . . . . ... 0. Q.
] It there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
SECHON 411 1aX FOF HHIS YEAIZ. .. ..ottt ot et ettt ettt st ie et [1ves [ |No

4-Year Averaging Period Under Section 501(h)
(5ome organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) Total
year beginning in)

2a Lobbyi - o]
2 amount o taxable 235,017. 245, 258. 253, 465. 248, 850. 982,590,

b Lobbying ceiling
amount (150% of line

23, column {8))....... 1,473,885,
c Total lobbying

expenditures . ... .... 11,513. 2,250. 23,750. 1,750. 39, 663.
d Grassrcots nontaxable

amount ... ... 58,754, 61,315._ 63, 366. 62,213. 245, 648.

e Grassroots ceiling
amount (150% of line

2d, column &) ...... ; 368,472,

f G ts lobbyin
expenditures . 11,913, 2,250, 23, 750. 37,913.
BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA320ZL D2/05A10



Schedule € éForm 960 or 990-€7) 2009 PORTLAND AUDUBON SOCIETY 93-6026088 Page 3

Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢(h)).

(a) ()

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion cn a legislative matter or referendum,
through the use of:

Yes | No

2kl BB Complete if the organization is exempt under section 501{cX4), section 501 (cX(5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts frommembers. ... . 1
2 Section 162{e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 52;(0 tax was paid).
B OUITENE WAL L L i e e e e e e e e e 2a
b Carryover fTom dast Yoar . e e e e e e e 2hb
LS X o | 2c
3 Aggregate amount reported in section 8033(e}(1)(A) notices of nondeductible section 162(e) dues..... ..... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicai
EXPENAILIE NMEXE YOI, e e e e e 4

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part I1-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEAI203L 0200510
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Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
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SCHEDULE b | omB o, 15850047

(Form 990) Supplemental Financial Statements 2009
* Complete if the organization answered 'Yes,' to Form 990, e y .
Departrment of the Treasury PartiV, lines 6,7, 8,9,10,11, 0!:12. ) JCIReH i;;;.*:’-.'}'_gl"
Internal Revenua Service * Attach to Form 990. * See separate instructions B s pection
Name of the organization Employer identification number

PORTLAND AUDUBON SOCIETY

93-6026088

%Ml Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Doner advised funds {b) Funds and cther accounts

1 Total numberatendofyear................
2 Aggregate contributions to (during year). ...
3 Adggregate grants from (during year) .... .. ..
4
5

Aggregate value atendof year. ......... ..

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . ................... DYes D No

6 Did the or%anizatiqn inform all grantees, doners, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... . L, e DYes D No

TPl Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

- Held at the End of the Year

a Total number of conservation easements. . . ... ... .. .. .. e 2a
b Total acreage restricted by conservation easements. . ............ ... ... oo o 2b
¢ Number of conservation easements on a certified historic structure included in &), ........... 2c
d Number of conservation easements included in {¢c) acquired after BAA7/06..................... 2d
3 Number of conservation easements meodified, transferred, released, extinguished, or terminated by the organization during the tax
year =

Number of states where property subject to conservation easement is located »

4
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easement it holds? . ... .. . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year ™
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

8 Does each conservation easement reported on line 2(d) abave satisfy the requirements of section
170N @EB) () @and 1700EAYBIINT. . -« oo e [Jyes []mo

9 InPart XjV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Faydll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i} Revenues included in Form 990, Part VIII, line 1 ... .. . e -3
(i} Assets included in Form 990, Part X ... o . e -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Farm 990, Part VIH, line 1. .. .. o e e e e -3
b Assets included in Form 990, Part X .. ... e e e e e g
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9530. Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 PORTLAND AUDUBON SCQCIETY 93-6026088 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovigieva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the crganization's collection? ............. I_l Yes ﬂNo

sRAEBIVY Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X2.. .o e D Yes D Ne
b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance. .. ... .. o 1c
d Additions during the Year. .. ... e 1d
e Distributions during the year. ... ... .. e le
P Ending balance. .. .. ..o 11
2a Did the organization include an amount on Form 990, Part X, line 212.................. . .. 0 i |:| Yes D No

(a) Current year (b} Prior year
1a Beginning of year balance. . . ... B834,052. 762,169.
b Contributions. .. ............ ... 172,889. 200,000.
¢ Net Investment earnings, gains, 3
andlosses .. ... ... ... 28,698. -108, 117 . A

d Grants or scholarships ...... ...
e Other expenditures for facilities

and programs .. . .............. 20,000. ..
{ Administrative expenses . ...... U
g End of year balance. .. .. ....... 1,035,639. 834,052,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 31.78¢%
b Permanent endowment » 68.22 %
¢ Term endowment ™ %
3a Are there endowiment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
{i} unrelated organizalions. . . ... L e 3aiy| X
i) related orgamizations . . .. oo e 3alii) X
b If 'Yes' to 3afii), are the related organizations listed as required on Schedule R?. ... ... ... ... ... .. ... ... .. 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds. SEE PART XIV
-RAr§Vl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bLCqst ar other (&) Accumulated {d) Book Value
(investment) asis (other) epreciation
TaLland. ....oeeeeii e 2,369, 783 . I 2,369,783,
bBuildings. .......... ... ... 1,620,087. 685,456, 524,631.
¢ Leasehold improvements. .. ................
dEquipment . ... ... e
e Other . . 201,655, 194, 465. 7,180,
Total. Add lines 1a through le (Column (&) must equal Form 990, Part X, column (8), tine 10(e).). ... .. .............. s 3,301,604.
BAA Schedula D (Form 990) 2009
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93-6026088 Page 3

hedle D Form 990y 2009 PORTLAND AUDUBON SOCIETY
Tl Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

{c} Method of valuation
Cost or end-of-year market value

Financial derivatives . .............. ... ... ... ... ... ..

Closely-held equity interests. . ...........................

Other

I. (Column (b) must equal Form 990 Part X, col. (B) ling 12) ™

I Investments—Program Related (See Form 990, Part X,

line 13)

N/A

{a) Description of investment type

(b) Book value

{c) Method of valuaticn
Cost or end-of-year market value

Total. ICofumn () must equal Form 990, Part X, Cof (B) ling 1) _ »

Other Assets (See Form 990, Part X, line i5)

{a) Description

{b) Book value

Total. (Column (b} must equal Form 990, Part X, col.(B), ling 15)
momer Liabilities (See Form 990, Part X,

line 25)

{a) Description of Liability

(b)Y Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. {(B) line 25} =

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the arganization's flnanmal statements that reports the organization's ||ab|hty

for uncertain tax positions under FIN 48.

BAA

TEEAZ303L 02102110

Schedule D (Form 990) 2009



Schedu?e D (Form 990) 2009 PORTLAND AUDUBON SOCIETY 93-60256088 Page 4
UKL Reconciliation of Change in Net Assets from Form 990 to Financial Statements
T Total revenue (Form 990, Part Viil,column (A), line 120 ... ... e 2,219,027,
2 Total expenses (Form 990, Part IX, column (A), N8 25). ... ... . e 1,976,997,
3 Excess or (deficit) for the year. Subtract line 2 from line 1., . .. o 242,030,
4 Netunrealized gains (losses) 0N INVESIMENIS. .. ... . . e e 24,148,
5 Donated services and use of facilities. ... ... .
6 Investment expenses .. ..
T Prior period adiustments ..
B Other (Describe in Part XIV). . .. oo
9 Total adjustments (net). Add lines d through 8. ... . ... 24,148.
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9. .......... ... ... ... 266,178.
[HBERXIN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revenue, gains, and other support per audited financial statements. .. .......... ... ... .. ...... 1 2,243,175,
2 Amounts included on line 1 but not on Form 990, Part VIN, line 12;
a Net unreaiized gains on investments. .............. ... ... ... ... .. ... ... 2a 24,148.
b Donated services and use of facilities. . .......... .. ... ... ... ... ... .. ...... 2b
¢ Recoveries of prior year grants............. .. . 2¢
d Other Describe inPart XIV). ... oo 2d
eAddlines 2athrough 2d. ... ... .o e 2e 24,148.
3 Sublractline 2e from NN 1. ..o 3 2,219,027,
4 Amounts included on Form 990, Part VI, line 12, tut not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a
b Other (Describe in Part XIV). ..o o 4b
cAddlines da and Ab . .. L Ac
5 Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part |, line 12)............................ 5 2,219,027,

EEHEGIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements............ ... ... oo i 1 1,976,997,
2 Amounts incluged on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities........... ... ... ... ... . 2a

b Prior year adjustments. . ... o L 2b

T T 2c

dOther (Describe in Part XIV). ... . 2d

e Add lines Za through 2d. ... e 2e
3 Subtract line 28 1rom Me T o 3 1,976,997,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b.. ......... .. 4a

b Other (Describe in Part XIV). . ... . . 4h

CAdd lines da and B . .. .. e e e dc
5 Total expenses. Add lines 3 and 4¢ {This must equal Form 990, Part |, line 18.). .. ... ... 5 1,976,997.

4
LY

IRArXIVE Supplemental Information

Complete this part to

rovide the descriptions required for Part |, lines 3, b, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X, line 2; Barl Xl, line 8; Part Xil, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional

infarmation.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEAI3I0AL 02102110

Schedule D (Form 980) 2009
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IR Supplemental Information (continued)
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SCHEDULE G
{Form 990 or 990-EZ)

Departrment of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-E2. » See separate instructions,

| oma N, 1545.0047

2009

Name of the organization

PORTLAND AUDUBON SOCIETY

Employer identification number

93-6026088

Fundraisin
B Form 990Eg

Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, iine 17.

filers are not reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ........... .....

Solicitation of government grants
Special fundraising events

DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the arganization.

b . (v) Amount paid to . .
(i) Name of individuai (i} Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total e - 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA370IL 0205110

Schedule G Form 930 or 830-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 PORTLAND AUDUBON SOCIETY

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $3,000.

93-6026088 Page 2

{a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
WILD ARTS FEST | NATIVE PLANT § (Add cal, (?é)*)h“’”g“
E (event type) (event type) {tolal number) ’
v
E
N 1 Grossreceipts........................ 133,701. 17,623, 151, 324.
E
2 Less: Charitable contributions. . ... ... .. 1,065, 1,169, 2,234.
3 Gross income {ine 1 minus line 2)..... 132, 636. 16,454. 149,080,
4 Cashoprizes..........................
5 Noncashprizes.......................
o
é 6 Rentffacilitycosts.....................
¢
T | 7 Foodandbeverages..................
E
¥ 1 8 Entertainment................. ...
E
E 9 Other direct expenses................. 18,720. g,6l6. 27,336.
H
Direct expense summary, Add lines 4- through 9in column (@Y. . .. .. ... e > 27,336,
_Net income summary. Combine lines 3, column (d) and line 10 ... ... . ... . .. . ... ... .. .......... > 121,754,
. Gamimo;. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
g ¢ bingolprogressive (Add col. a) through
‘é ingo col. {€))
N
3
1 Grossrevenue.. ... ... ................
p | 2 Cashprizes..........................
| P
RE
E¥ 3 Noncashprizes......................
TE
s
4 Rentfacility costs. . ...................
5 Other direct expenses. ................
Yes % ||| Yes $ [||Yes %
6 Volunteertabor.................... ... No No No
7 Direct expense summary. Add lines 2through Sincolumn () . ... ... .. ... »
| 3

8 Net gaming incame summary. Combine lines 1, column (M and line 7. ... ..o cn i

9 Enter the state{s) in which the organization operates gaming activities:

11 Does the organization operate gaming activities with nonmembers?. ... .

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable Qaming?. .. .. . .. L e

BAA TEEAIYO2L 0205110 Schedule G (Form 920 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 PORTLAND AUDUBON SOCIETY 93-6026088 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... ... oo 13a %
b AR outside facility. .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

b If Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Directarfofficer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Qaming HCBnSe?. e e

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: = 3 R
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-E£2) 2009




SCHEDULE M TR | ome . 15450007
(Form 930) Noncash Contributions 2
* Complete if the organizations answered "Yes' 009
on Form 990, Part IV, lines 29 or 30. Y e e "

Deparimenl of the Treasu
Irnternal Revenue Service i » Attach to Form 590.

Mame of the organization Employer identlf number
P LAND AUDUBON SOCIETY 93-6026088
jRarilll Types of Property
(@ (b) (c) ()]
Check if Number of Revenues reported Method of determining
applicable Contributions on Farm 950, revenues

Part Vill, line 1g

At=Worksofart ......... ... ... ... ...
Art—Historical treasures. .............. ... .....
Art—-Fractional interests............... ... ...,
Books and publications. . ............... ..., X 14,500.|DONOR ESTIMATE
Clothing and household goods. . ................ E_

Cars and other vehicles........................
Boatsandplanes............. ... .............
Intellectual property. ...........................
Securities—Publicly traded . . ... ................
Securities—Closely heldstock ..................
Securities—Partnership, LLC, or trust interests. . .
Securities—Misceilaneocus .. ............ ...

Wo0e s B N

—
=

-
-t

-
N

—
[T ]

CQualified conservation contribution—
Historic structures ...... ... ... ... ... ...

14 Qualified conservation contribution—0ther.. .. ...
15 Real estate—Residential. ...... ... ............ ..
16 Rea!l estate—Cormercial. ... ... ... ..... ..
17 Realestate—Other.............................
18 Collectibles. ............ .. ... .. ... oo
19 Foodinvenmony............ oo
20 Drugs and medical supplies . ...................
21 Taxidermy.... ... . ...l

Historical artifacts . .............. ... .. ...,

25 Other » (MISCELLANEQUS ... 300 67,110.|DONOR ESTIMATE
2 Other» ( Yoo
27 Cther» Yoo
28 Other » ( ) ...
29 Number of Forms B283 received by the organization during the tax year for contributions for which the
organization completed Form B283, Part IV, Donee Acknowledgement ... ... ... ... .. ... oL 29

30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that it must @
hold for at ieast three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. . .. e

b If 'Yes,' describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MONCAS GO U OIS . L i e e e e e

b If Yes,' describe in Part Il
33 If the organization did not report revenues in column (¢} for a type of property for which column (@) is checked,
describe in Part II. Al
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2009

TEEA460TL  02/08/10



Schedule M (Form 990) 2009 PORTLAND AUDUBON SOCIETY 93-6026088 Page 2

BALRIM Supplemental Information, Complete this part to provide the information required by Part f, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4BDA. 0721109 Schedule M (Form 990) 2009
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| oma e 15s5.0007

(srgﬂn%ggLE 0 Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Inernal evone Sevice > Attach to Form 990.
Name of the organization . Employer identification num
PCRTLAND AUDUBON SOCIETY 93-6026088
FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION __ _ _ _ _ _ _ _ _ _ _ _ _______._

THIS SANCTUARY SHOWCASES NATIVE FLORA AND FAUNA. _IT HAS OVER FCDR MILES OF

FORESTED HIKING TRAILS_ AVAILABLE FREE TO THE GENERAL PUBLIC, _ ANNUALLY BETWEEN

LANE CQUNTY, QUTSIDE OF YACHATS ON_THE_OREGON COAST, _ THIS SANCTUARY SUPPORTS A

___RAIN FOREST PROTECTED FQOR MARBLED MURRELETS, NORTHERN SPOTTED OWLS, COUGAR, BALD _

BAA For Privacy Act and paperwork Reduction Act Notica, see the instructions for Form 990 TEEA4901L 0717409 Schedule O (Form 920) 2009



Schedule O (Form 990) 2009 Page 2
Name of tha erganization Employer |dentifcatlon number

PORTLAND AUDUBON SOCIETY 93-6026088

__ ORGANIZATION. THE NEW BYLAWS DID NOT CHANGE THE ORGANIZATION'S MISSION OR PROGRAMS. _
__ _DIRECTORS PARTICIPATION IN THOSE COMMITTEES. THE UPDATED BYLAWS ALSO INCORPORATED _

BAA Schedule O (Form 990) 2009
TEEAA902L 07117409



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
POCRTLAND AUDUBON SOQOCIETY 93-6026088
BAA Schedule O (Form 990) 2009

TEEA4902L 07H17/09
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